Though the penile tourniquet syndrome is rarely seen, it is a disease which causes complications from a simple edema to severe necrosis and amputation. Whether simple or complicated, the penile strangulation that is the causative factor, except babies, whom are usually questionable. Our aim is to investigate the relation between perpetrators and location of disease in the penile tourniquet syndrome.
INTRODUCTION
Penile tourniquet syndrome (PTS) is a rare condition. PTS is featured by progressive penile strangulation led by constriction of the penile shaft [1] . It causes complications from a simple edema to urethrocutaneous fistula or severe necrosis and amputation [2, 3] . PTS was caused by sexual fantasies in adults and mother's hair in babies. However, in cases between these two age groups, both patient and his family do not give convincing information about the etiology [2] [3] [4] . Although diagnosis and treatment of 
CASE REPORT
An 8 year old boy presented with pain, swelling and red discoloration of his penis for three days associated with intermittent difficult micturition and abdominal pain.
Even though he was a shy and stutter child he admitted that he tied the radix of penis three days ago when he was playing "knotting game" and told his mother three days after. Fortunately, the ring of tightly tied thread at the radix of penis had been promptly unwrapped by his mother. On examination, there were narrowed urethral meatus, a circumferential 2-3 millimeters epidermal laceration at root of his penis.
There was no urethral injury at all, but edema and red-purple discoloration of the whole penis (Fig.1 ). This infected wound was locally treated with debridement and dressing with povidine iodine. The patient comfortably started to urinate after single dose of intravenous prednisolone. After then, he was treated with oral ibuprofen and ampicillin, and discharged. Three weeks later, the patient almost recovered (Fig.2) . The location of the strangulation in our patient was in penile radix, and to our knowledge, it was the first case in the literature. When we reviewed the reported PTS cases, the strangulation was located in the coronal sulcus in 37 cases [3, 7, [11] [12] [13] .
In the 36 cases, the location wasn't clear, it would be in the midpenile localization or coronal strangulation by all accounts or according to figures of papers [2] . The location wasn't defined in the 4 cases but there were suspects of child abuse and neglect that couldn't be proved by physicians [4, 8] . In 3 cases of midpenile strangulation, the first case had admitted that he tied his penis due to enuresis, the second had admitted, he tied but there was no reason, and third had not admitted anything at all [1, 6, 9] . In our case, although he was a shy and stutter child, he admitted that he tied the radix of penis when he was playing "knotting game". 
